EPA Region 5 R

Institutional Controls Trackingzstem I,”II’IIIIIILIQ’!M!T’I”WI’IIIIC‘r Region 5

Tier 1 Data Entry Collection Fo

Purpose:
*To provide an easy-to-use format for site managers to use in gathering 1C information
*To provide ICTS Data Entry Staff with information that can easily be entered into ICTS

Key guidelines (Please read!ll).

* Keep track of assumptions rmhade as you fill out the form; include these in a separate
document that can be attached to the form (This will help you as follow-up actions are
identified)

* Data should reflect current site conditions as known by the user or documented in the
site files

* Many answers will rely on best professional judgement

* Information entered into ICTS is not final and will not be considered decisional
* Data in ICTS is for internal purposes only

Instructions

Notes are provided throughout the form to assist you in entering the data. These are very
important to follow, please read them carefully. Further information can be found in “ICTS Tier
1 Data Entry Guidance and Assumptions.”

Lists of choices are provided in an attachment for the following data categories: Objective by

Media, Instrument Type, and Data Source Type. Please use the best fit from these lists first.

As needed, you can add details to the prescribed language and/or add something that is not
covered by the choices given in the lists.

Please return this form to your RRS Section Chief by June 4, 2004.

Please contact the Regional IC Program Coordinator, Sheri Bianchin at 6-4745, or the IC Legal
Coordinator, Janet Carison at 6-6059, if you have any questions.

I ce ~ " /‘T"

SITE INFO i
Note: If your site has multiple OUs at which Unrestricted Use/Unlimited Exposure is not met, you may need to
complete a form for each. Add the OU to the Site Name category.

Site Name /, ( £/ON -SHERICAN State MICRGAN
LANDRLL
RRM FEre  Zaopt ORC attorney [ ATHLEEN) S HNIEPERS
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1 1aso Chnedk au media oI this SIS Wnere vuluuunuuuvn 2~

present at a level that does NOT allow for unrestricted
use/unlimited exposure (UU/UE).

Note: Answer this question based on the best currently
available information: staff knowledge, site records. This
answer should be based on current site conditions
regardless of requirements in site decision documents.

Checking “None” indicates that the site has been reviewed
and there in no need for ICs, it is cleaned up to a level that
supports UU/UE

Groundwater /\

Surface Water

Sediment

Air

Other (identified specifically in Objective section)

None
Please check all media for which ICs are required (called Soil %
for in decision documents). Groundwater X
Note: Information can be found in RODs, ROD
Amendments, and ESDs. If ICs are called for but no Surface Water
media indicated, do NOT check any media here. Sediment

Air

Other (identified specifically in Objective section)

Please Print Clearly
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Definition: The intended goal(s) of an IC in mini

land or resource use. i
Note: Please record all objectives that apply to the site. You may need to add rows. This includes objectives that, in your best professional judgement, may need to be applied to .

maintain protectiveness. Recording these does NOT supply a final determination of required/needed ics; the information will provide a guide to potential follow-up activities.

=t 11 i
ent filled with

A Pianned Instrument is one that is in draft form, such as a draft easement. An impiemenied instrument is one that is actually estabiished, such as
the recorder of Deeds office. These do not refer to plans in RODs or other decision documents, but to the actual IC itself.

o N PPV Lot T T, e e e

mizing the potential for human exposure to contamination and /or protecting the Integrity of the remedy by limiting ;., .

[P ST

ﬁzvlde the following for each media/objective. Check all that apply.
Planned implemented | Description (optional) Supporting Doc. Location: On-Site,
Instrument? | Instrument? (Date) Off-Site or OU
3 | Prohibit Inhalation Exposure OvON |OvOn |
3 | Protect Integrity of an Engineered Remedy OvyON Oy EI N
3 | Provide information to Educate OvyON .. Dvb N
O | Provide information to Modify Behavior OyON ] yl|j N .

0O

Other : OvyON OvyON '
Debris _

Provide the following for each medialobjective. Check all that apply.

Pianned Implemented | Description (optional) 1 Supporting Doc. Location: On-Site,
e | instrument? | instrument? (oto) ' ont ey
0O | Prohibit Dermal Contact OvON |OvON
0 | Pronibit Ingestion Exposure OvON OvON
O | Prohibit Inhalation Exposure OvON OvON
[0 | Prohibit Recreational Exposure Scenario OvON OvON
[ | Prohibit Residential Exposure Scenario OyvyON OvyON
[d | Prohibit School/Daycare Exposure Scenario OvyON OvON
{J | Prohibit Utility Worker/Excavation Exposure Scenario OvyON OvON
[0 | Protect Integrity of an Engineered Remedy OvyON OyvyON
Please Print Clearly Page 3 of 25



Debris (con't)

a

Provide information to Educate

Provide information to Modily Behavior

Ground Water

Prohibit Dermal Contact

ODOO0ORWO ROOGRD

Pruhibit Diinking of Groundwaler
Prohiblt ingestion Exposure
Mohibit inhalation Exposure

i 'rofwbit Gther Use of Groundwater (Indusitrial, ood
Proparation, Gardening, Agricultural, etc.)

Piohiblt Pumping Coouin!sater (Plume Muvermaent)
Protect Integrity of an Enyineered Remedy
Provide information to Educate

Provide information to Modify Behavior

Other

Planned
instrument?

QvOnwN
DyON

Provide the following for each media/objective. Check all that apply.

implemented
Instrument?
OvON
OyDOnw

Provide the following for each media/objective. Check all that apply.

Pisnned implemented
Instrument? | Instrument?
OvOwN |0OvOw
OvOw RyOn
OvOnwN OvON
OvON OvywN
OyON |Q@YUN
OvOw OyON
OvON (RAYON
OvyOnw OvyOn
OvOs  |OvON
OvON QvOw
Please Print Clearly

Dnodﬁlon (optiona!)

Supporting Dos.
(Date)

Loocation: On-Bite,
ON-8ite or OU

Daescription (optional)

Other OvON |DvyON |

Supporting Doc. Location: On-8ite,
(Oate) Off-8its or OU
fou | 2lke[lS | ob-SaE
<D ! '712/y?

o lgis [or ot
3 7a/ﬂ

Fob zleg a5 | om-sut

cd ]
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Ground Water 1
Provide the following for each media/objective. Check all that appl:-.
Planned Implemented | Description (optional) Supporting Doc. Location: On-Site, ~
Instrument? | Instrumant? {Date) Off-Sita or OU
[ | Prohibit Dermal Contact OvyON OvON
[J | Prohibit Drinking of Groundwater OvyON OvyON
[J | Prohibit Ingestion Exposure OvyON OvON
O | Prohibit Inhalation Exposure OvON OvyON
[0 | Prohibit Other Use of Groundwaier {industrial, Food OvyON OvyON
Preparation, Gardening, Agricultural, etc.)
O | Prohibit Pumping Groundwater (Plume Movement) OvON OvyOnN
O Protectllntegrity of an Engineered Remedy OyvyON OvyON .
O | Provide Information to Educate OvyON OvON
3 | Provide Information to Modify Behavior OvyON OyON
0O | otner OvyOw~n |OvON
Please Print Clearly Page 5 of 25
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Ground Water

Provide the following for each media/objective. Ehock all thgt lgply.

-

Prohibit Dermal Contact
Prohibit Drinking of Groundwater
Prohibit ingestion Exposure
memmhmmmn

Prohibit Other Use of Groundwaler (Industrial, Food
Proparation, Gardening, Agricultural, eic.)

Prohibit Pumping Groundwater (Plume Movemaent)
Protect Integrity of an Engineered Remedy
Provide Information to Educate

Provide information to Modify Behavior

(ther

Planned implemented
instrument? | instrumemt?

Description (optional)

Supporting Doc.
(Date)

Location: On-8ite,
OffBite or OV

Dvdﬁ OvOnw

OvOnN OvOnw
OvyON OvyON
OvOnwN DvyONnN

OvON OvON
OvOnN OvON
OvyOw OvON
OvOnw OvON
ISR ANE fdv{IN

Please Print Clearly
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Leachate
Provide the following for each media/objective. Check all that apply.

Planned Implemented | Description (optional) Supporting Doc. Location: On-Site,
Instrument? | Instrument? {Date) Off-Site or OU

O | Prohibit Dermal Contact OvyON OvyON

[J | Prohibit Ingestion Exposure OvyON OvyON

[] | Pronibit Inhalation Exposure OvON OvON

0 { Protect integrity of an Engineered Remedy OvON (OvOn

3 | Provide Information to Educate 10yU0ONnN D yf}u

[ | Provide Information to Modify Behavior OvyON (] Y E'l N

O | Other OvyON [0OvDON

Residuals
Provide the following for each media/objective. Check all that apply.
Planned impiemented | Description (optional) Supporting Doc. Location: On-Site,
instrument? | Instrument? {Date) Off-Site or OU
O | Prohibit DermalContact. o v e - JIDELN o {0 BN, 4 - 5 . .
[J | Prohibit Ingestion Exposure OvyON OvyON
{J | Prohibit Inhalation Exposure OvyON OvyON
O | Prohibit Recreational Exposure Scenario OvyON OvyON
{3 | Prohibit Residential Exposure Scenario OyON OyOnN
O | Prohibit School/Daycare Exposure Scenario OvyON OvyON
{1 | Prohibit Utility Worker/Excavation Exposure Scenario OvON OvyOnN
[ | Protect Integrity of an Engineered Remedy OvyON OvON
1 | Provide Information to Educate OvOnN OvON
O | Provide information to Modify Behavior OvOnN DOvyON
1 | Other OvyON OyON
Please Print Clearly Page 7 of 25



Sediment
Provide the foliowing for each media/objective. Check all that apply.
P |y | [ eene .
0 Pior;ou:oonnaaconuct OvONnN OvOnw
O Prohibit Ingestion Exposure OvOw~N |QvOnw
g Prohibit inhalstion Exposure OvOnN OvOnN
3 | Prohibit Rosidenll;lié:mun Scanario OvyOw OvOnw
0 Protad /I;nagmy of an Engineered Remedy OvyON OvOw
O | Miuvide Infurmation to Educate D vyOw Oy D: 1
0 | Provide Information to Modtfy B;Ilvior OyOnwN OvyON
O

Other OvyOw OvOnN
Sludge

Provide the following for each media/objective. Check sii that apply.

Planned implamaented | Bescription {optional) Supporting Doc. Location: On-8ite,
inswrument? | instrument? ) (Dats) Off-8ite or OU
3 | Prohibit Dermal Contact OvON Ov0O &777;
[ | Probibit ingestion Frposure JLJ YyON ] vr[] N
0 | Prohibit Inhalation Exposure OvON OvON
O | Prohibit Recreationsl Exposure Sconlﬂc; o W OvyON OvON
d Prohibit Residential Exposure Scanario - OvON OvyON
O | Prohibit School/Daycare Exposure Scenario o 7[:] vyON QyvOnN
O | Prohibit Utility Worker/Excavation Exposure Scanario N OvOnN OvON
(] l;"roloct lnhgnty of an Enginesred Remedy o OvON OvyON
O valdo lnformatlorf;r;; Educate | 7 CI vyON - OvON
D_ Provide Information to Modify Behavior ] 137 |:| ; o C] EN_ -
O | Other OvOw~N |OvyON | )

Please Print Clearly Page 8 of 2'5‘ .



Soil

Provide the following for each media/objective. Check all that apply.

Other

Please Print Clearly

Planned im* lemented | Description (optional) Supporting Doc. Location: On-Site,
Instrument? | Insirument? (Date) Off-Site or OU .

[0 | Prohibit Dermal Contact OvOnw OvOnN

[0 | Prohibit Ingestion Exposure OyvyON OyvyON

[0 | Prohibit Inhalation Exposure OvON OvyON

[ | Prohibit Recreational Exposure Scenario OvyON OyvyON

[ | Prohibit Residential Exposure Scenario OvyON OvON

O | Prohibit School/Daycare Exposure Scenario OvON OvyOnw

{1 | Prohibit Utility Worker/Excavation Exposure Scenario OvyON OvON N ‘

e, | Protect ntegrty of an Enineered Remed OvOn_|RvON 120D, 2f24/95~

O | Provide Information to Educate ‘ OvOnN OyON : -

O | Provide Information to Modify Behavlor OvyOw OvOnN - _

O
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Soll

Provide the following for each media/objective. Check all that apply.

Prohibit Dermal Contact

Prohibit ingestion Exposure

Prohibit Inhalation Exposure

Prohibit Recreational Exposure Sceanaro

Piohibit Residontisl Exposure Scenario

Prohibit School/Daycare Exposure Scenario

Prohibit Utility Warher/Excavation Cxposure Scenario
Protect Integrity of an Engineered Remedy

Piovide Information to Educate

Provide Information to Modify Behavior

Other

Piohibit SchooliDaycare Exposure Scenario

Prohibit Utility Worker/Excavation Exposure Scenario
Protect Integrity of an Enginesred Remedy

Provide Informstion to Educate

Provide Information to Modliy Behavior

Other

intrument? | instruments | o on (optons) Do On e or OO
OvO~ |OvOnw
ovas |(avow |
OvOw~ |OvOnw
OvON OvOnN .
OvON OvOnw -
OvOnw OvOnN
OvyOnwN OvON
OvyOnwN OvOnw
OvyON OvyON
OvyON OvyOnwN
OvOnwN OvOn
OvON OvOnwN
OvyON OvOnw | 7
ovowx |ovow |
ovon |OvOwn |
OvOw~ |OvON
OvyONnN DfDu 77777 B
Please Print Clearly Page 10 of éS .




Solid Waste

Provide the following for each media/objective. Check all that apply.

Planned implemented | Description (optional) Supporting Doc. Location: On-Site,
Instrument? | Instrument? (Date) Off-Site or OU
[] | Prohibit Dermal Contact OyON OyON
3 | Prohibit Ingestion Exposure OvON [(OvON
[ | Prohibit inhalation Exposure OvyOdON O Y ON
{1 | Prohibit Recreational Exposure Scenario OvON OvyOn
[ | Prohibit Residential Exposure Scenario OvyON OyON
[ | Prohibit School/Daycare Exposure Scenario OvyON OvyON
O | Prohibit Utility Worker/Excavation Exposure Scenario OvyON OvyON
O | Protect Integrity of an Engineered Remedy OvON OyOON
O | Provide Information to Educate OvyON OvON
[ | Provide information to Modify Behavior OvyON OvyON
0 | Other OyvyON OyON
Please Print Clearly Page 11 of 25
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Provide the following for each media/objective. Check all that apply.

Subsurface Soll

Planned implemented
instrument? | instrument?

Desoription (optional)

(Date)

Doc.

Loocation: On-8ite,
Off-3ite or

Prohibit Dermal Contact

OvOnw OvOnN

Prohibit ingestion Exposure

OvON OvOnN

Prohlbrltrl’nhalluon Exposure

Prohibit Recreational Exposure Scenario

Prohibit Residential Exposure Scenario

Prohibit Utitity Wurker/F xcavation Exposure Scenario
Protect inlegnity of un Engineered Remedy

Provide Information to Educate

Provide Information to Modify Behavior

Other

OvON OvOnw
OvOnw OvON
OvON OvOw
OvOnw OvOnw
OvON OvOnN

OvOnN OvON
DOvyON OvOnw

OvOwN Ovy0Onw

Please Print Clearly
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Surface Soil

Provide the following for each media/objective. Check all that apply.

Planned Im slemented
Instrument? | Instrument?

Description (optional)

Supporting Doc.
(Date)

Location: On-Site,
Off-Site or OU .

Prohibit Dermal Contact

OvyON OvyON

Prohibit Ingestion Exposure

OvyON OvyON

Prohibit inhalation Exposure

OyvyOnw OvON

Prohibit Recreational Exposure Scenario

OvON OyON

Prohibit Residential Exposure Scenario

OvyON OvyON

Prohibit School/Daycare Exposure Scenario

OvON OvON

Provide Information to Modify Behavior

o|ojojojo|ojojo|o|jojo

Other

Please Print Clearly
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Surface Water

Provide the foliowing for sach media/objective. Check all that apply.
.Phnmd :mmm Desoription (optional) e Doc. mﬂ On-8ite,
[ | Prohibit Aquatic Food Consumption OvOnN OvOnwN
O | Prohibit Dermai Contact OvOnw~ OvOnN
T:; Prohibit Drinking of Surface Water OvOwn |OvOnw
FD Prohibit ingestion Exposure OvyOw OvyOnw
E Prohibit Inhalation Exposure OvOwn |DOvON
[J | Prohibit Other Use of ';urfnca wmr (leuuqu, Food OvOnw OvyOnN
Praparation, Gardening, Agricuitural, Etc.)
0 | Protect Integrity of .,n E;m;n;; ;omody OvQOnw OvyOnN
(1 [ Provide Information to Educate OvyOnN OvOnw
3 | Provide information to Modify Behavior DvDON (DvOnN
0 | Other OvyOwN {Ov0ON

Please Print Clearly
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Defi

nition: The administrative and/or legal mechanism by which the objective(s) are implemented.
Note: You may need to add rows. It may be necessary to consult ORC attorneys for this data category.

Please attach fully executed IC Instruments. : —— +
Enforcement

Provide the following for each media/objective checked:

Category Type Use Restrictions Specified Planned Actual issuing instrument Name and/or ID #
in Instrument Implement. Implement | Org. :
Date . Date
Administrative Ordar on Conasnt (AQC)
Consent Decree (CD) ZEFE%K’_‘E 10 KW 7’11?1 UQfm ALE‘OP @(ﬂk C’D
Contract

Federal Interagency Agreement

RCRA 3008 (h) Compliance Order

RCRA Closure Permit

RCRA Compliance Schedule

RCRA Corrective Action Order

RCRA Exposure Information Report

RCRA Inspection Report

RCRA Operating Permit - Part A

RCRA Operating Pemit - Part B

RCRA Permit Modification - Part A

RCRA Pemit Modification - Part B

RCRA Post-Closure Permit

Report of Spill or Release

Djojojojojo|jojo|ojolojo|o|ojo|w]o

Unilateral Administrative Order

Please Print. Clearly
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Government
Provide the following for sach media/objective checked:

Base Use Plan

Federal Agency Instruction

Federal Agency Permit - Alteration
Federal Agency Permit - Building
Faderal Agency Permit - Damoiition
Federal Agency Permit - Development
Fedaral Agaency Permil - Excavation

Fadaral Agency Permit - GW
Management

Federal Agency Permit - Unapacified
Type

Federal Agency Permit - Well Driliing
Grant uf Envitonmental Resource
Groundwater PProtection Zone
Groundwater Use Regulation

Local Ordinance

Local Permit - Alteration

000000 O0ODO0DO0O0OO0D O OODOOOCOOO

Local Permit - Building
Local Permit - Demolition
Local Permit - Development

Local Permit - Excavation

Local Permit - Groundwater Mgmt.

Local Permit - Unspecified Type

Category

Use Restriotions Specified Planned Actusl lesuing inetrument Name and/or ID #
in instrument implementa | implement | Org.
tion Date stion Dete
Please Print Clearly Page 16 of 25



Government (con't)
Provide the following for each media/objective checkad:

O

Local Permit - Well Drilling

O

Overlay Zoning

State Legislation

Subdivision Regulation

Well Drilling Regulation

AR

O1ga|ojo0

Zoning Ordlnancé

Informational
Provide the following for each media/objective checked:

Zoning Variance

Category

Type

Use Restrictions Specified
in Instrument

Planned

Implementati
on Date

Actual

on Date

Instrument Name and/or ID #

Advisory - Agricultural

Advisory - Drinking Water

Advisory - Fishing

Advisory - Food

Advisory - Health

Advisory - Swimming

Advisory - Unspecified Type

Announcement - Radio

Announcement - Television

Announcerment - Unspecified Type

Listing - Local Hazardous Waste Registry

O|ojo|jojo(o|jojojo|o|o|o

Listing - Military Hazardous Waste
Registry

Please Print Clearly
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Informational (con't)
Provide the following for sach media/objective checked:

0 Listing - State Hazardous Waste Registry
Listing - Unspecified Type
Notice - Deed Notice

Notice - Notice to State Regulators Before
Changes in Land Ownership

Notios - Notice to State Regulators Before
Changes in Land Use

Notice - Unspecified Type

One Catli System - Local

Ona Call System - State

One Call System - Unapecified Type
Public Education - Brochure

Public Education - Direct Mailing
Mablic Cducation - Door Hanger
Public Education - Fact Sheet
Public Fducation - Uinspaecified Type
Publication - Federai Register
Publication - Inlemet Announcement
Publication - Newspaper/Press Release

Publication - State Register

0 00D0D0DO0OCO0OO0COoODOoODOODO0OO0O O OooOoo

Publication - Unspecified Type

Please Print Clearly
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Proprietary

Provide the following for each media/objective checked:

Equitable Servitude

Restrictive Covenant

Reversionary Interest

Category Type Use Restrictions Specified Planned Actual Issuing instrument Name and/or ID #
in Instrument Implementa | Implement | Org.
tion Date ation Date
O Deed Restriction of Unspecified Type
O Easement - Affirmative
O Easement - Appurtsnant
[1 | Easement- Commulw
| Easement - In Gross
(M| Easement - Negatjve o o
% Easement - Unspeclﬁed Type IR L 7/ o/t :
O
O
O

Please Print Clearly
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Note: The following roles describe the function an organization or individual serves. If @ specific person is not yet identified for a role, indicate this with a *?." If 8 role is not
needed or expected 10 be needed, indicate this with “N/A." If other conlacts exist please add lines and list them.

Role Orgenization | Name Phone Email

Site Manager USEPA | JEFe GorRE 3I1L-82-4s52 | cop. TerperY @ EPA- LoV
EPA Atiomey USEPA | KATALEES SchnieOERS  [311-353 8L [Scdw)Epees . KA BEENEERA. oV
IC implementation

{C Enforcement

IC Monttoring B

IC Monitoring Reporting

IC Tarmination inttistion

IC Termination Approval

Faderal Facility Agency Contact

Please Print Clearly Page 20 of 25 .



Note: Please enter all supporting documentation. If in doubt- include it. For files you wish to attach, piease send these to the IC Coordinators electronically as well. For Internet

resources, you can paste the url address to this document and also send the link to the IC Coordinators .
Local . :
i /objective checked:

Provide the following for cach media/objectiv el
Document or Source Category | issuing Org | Source Type User Rights Url or file location
Application Title (Local, State, (Public, Intranet,
and/or ID Tribal, or EPA) Password)

3 ] Information/Unenforceable

O | Order e J

] | Specific Permitting Ordinance - _

3 | Zoning o

State

Provide the following for each media/objective checked:

Document or Source Category | Issuing Org | Source Type User Rights U or file location
Application Title (Local, State, (Public, Intranet,

and/or ID Tribal, or EPA) Password)

RCRA 3008 (h) Compliance Order

RCRA Compliance Schedule

RCRA Corrective Action Order

RCRA Exposure Information Report

RCRA Inspection Report

RCRA Operating Permit - Part A

RCRA Operating Permit - Part B

RCRA Permit Modification - Part A

RCRA Pemit Modification - Part B

RCRA Post-Closure Permit

Real Estate Common Law

ojojojojojojoiolojololo

Report of Spill or Release

Please Print Clearly Page 21 of 25



State (con't)

Please Print Clearly

Provide the following for each media/objective checked:
Oocument or Source Category | lssuing Org | Source Type ‘use User Rights Urt or file location
Application Title (Local, State, attachment {Public, intranet,
and/or ID Tribal, or EPA) Password)
0 | Ststute/Ordiance - Administrative Order
on Consent
0O | Ststute/Ordinance - Consent Decree
O | Ststute/Ordinance -
Information/Unenforosable
0O | Statute/Ordinance - Permit
O | Strute/Ordinance - Uniisteral
Administrative Order
Tribal
Provide the following for each media/objective checked:
Document or Source Category | lssulng Org Source Type “use User Rights Url or flle location
Application Title {Local, State, sttachment (Public, intranet,
and/or ID Yribal, or EPA) Pasaword)
D Wifaroatemd nenforesable
O Local Permit -
O { Order o
3 | Ordinance
0 | Treaty |
0 | Other

Page 22 of 25°
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USEPA
Provide the following for each medialobjective checked:

Document or Issuing Org
Application Title

and/or ID

Source Cat¢ jory
(Local, State,
Tribal, or EPA)

Source Type “use
attachment

User Rights
(Public, Intranet,

Url or flle location .

Administrative Order on Consent

Close Out Report

Consent Decree

ALBlon EDjRA vseph

N & ) ™ |7

FL-

Explanation of Significant Differences

Final Decision

Five Year Review

Health Assessment

Informational/Unenforceable

Local Permit

Notice of Intent to Delete

Notice of Intent to Partially Delete

RCRA 3008 (h) Compliance Order

e

RCRA Closure PerrnlAt'

RCRA Compliance Schedule

RCRA Corrective Action Order

RCRA Exposuré Ihfonnat]on Report

RCRA Inspection Report

RCRA Operating Permit - Part A

RCRA Operating Permit - Part B

DDDDDDD_DDDDDDDDDDﬂDD

RCRA Pemmit Modification - Part A

Please Print Clearly
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Untiateral Administrative Order

USEPA (con't)
Provide the foliowing for each media/objective checked:
0O | Ready for Reuse Determination
F, Record of Decision ALBiop 2oD Retios? 5" 1rlﬂ
O | Record of Decision Amendment
0 | Report of Spill or Release
O 1 Responss to Comments
O | Statement of Basls
0

Note: The intant of this section is 10 provide an opportunity 1o Capture any more pertinent IC information about the site. For example, have you run Into any implementation
problams? Do you know if any IC ohjective has been broached?
Please provide all relevant information in the space below.

Please Print Clearly
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Note: These categories are meant io guide you. Itis expected that each Region will have a different structure for data quality and review. it is important to document those that

review is done and who does it.

Completed by:

neme JCFF_GoRE

Date é /I /bq’-/_a//,; )

REW Title ErM Signature V74
Phone  (2- KL —LSS 2 /7/
Reviewed by: Name [ if <L ?r‘f e Date 6 / 4/ Z b

(RRS Section or Branch Chief)

Title C},,g;‘l RSH 6

Phone 3¢ 2 :&6‘—7%//

Signature /ng_() é’(l/; /(?M B

Date delivered to Debra Potter’s
Inbox

Name

Date (f/ 7/O§/

Title

Signature

Date received by PMIS Staff by:

Name L & Yoty Wl jters

Date (0/%/0&/Q

Title ErS

Signature ﬁ M% /

Data Entry Completed by:
(PMIS Staff)

Name o0 f (fo/aé

pate  (5// Y S

e (Vo Aubrntin Cleck

Signature

Data entry quality control
completed by:

Phone  &3/%- 45%- /0277
Mﬁﬁ.ﬁwﬂs

Date  Lfys/od.

(PMIS Staff) Title Y27 Signatur%?ﬁz Z é;ﬁdgf? '
v A
Phone 3/2 -84 '5,57)5/
Data quality assurance Name Date
completed by: ' )
(Program/Legal IC Coordinators) Title Signature
Phone

Please Print Clearly
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